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UNITED STATES QuB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbsr: 3235-0076
Washington, D.C. 20549 Expires: Aprit 30, 2008
' Estimated average burden
FORM D hours per response................. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4{(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION DI‘“E RECENEID

Name of Oftering (L] check if this is an amendment and name has changed. and indicate change.}
FrontPoint Greater China Offshore Fund, Ltd,

Filing Under {Check box{es) that apply}: ] Rute 504 [J Rule 505 . B Rule 506 [CJ Section 4(6) O ULOE
Type of Filin [T] New Filin B Amendment

B

T

TOERTIE

LRI

- - - . v
e information requested about the issuer :

Name of issuer (I check if this is an amendment and name has changed, and indicate change.)
FrontPoint Greater China Offshore Fund, Ltd. R

Address of Executive Offices {Number and Streel, City, State, Zip. Code) Telephone Number (Including Area Code}

Address of Princlpal Business Operations (Number and Streel, City, State, Zip Code) Telephone i ode
(if different from Executive Offices)

i IR

7076985

-

Type of Business Organization

O corporation “[] timited parinership, already formed 0 other {please specify):
[ business trust ] limited partnership, to be formed -
Month Year
Actual or Estimated Date of Incorporation or Organization: O Actua! [ Estimated

Jurisdiction of Incorporation or Crganization: {Enter two-letter U.S. Poslal Sarvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS )

Federal: . .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1§
U.5.C. 77d(6).

When to File: A notice must be fited no later than 15 days after the firsl sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date itis received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or cerlified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.w., Washington, D.C. 20548.

Copies Requirad: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signalures.

{nfarmation Required: A new filing must contain all information requested. Amendments need only reporl the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matenal changes from the informalion previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Fifing Fee: There is no federal fling fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separata notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This nolice shall be fited in the appropriate states In accordance with state law. The Appendix in the nolice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
fite the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to WSSED

respond unless the form displays a currently valid OMB contral number.
| SEP 07 2007
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2. Enter the information requested for the followmg:
. Each promoter of the issuer, if the issusr has been organized within the past five years;
. Each beneficial owner having the power Lo vole or dispose, or direct the vote or disposilion of, 10% or more of a class of equity securilies of the issuer;
. Each execulive officer and director of corporate issuers and of corporale general and managing panners of parinership issuers; and
. Each general and managing pariner of parinership issuers.

Check Box{es) that Apply: E Promoter ﬂ Beneficial Owner E Executive Officer ﬁ Director @ General and/or
Managing Partner

Full Name (Last name first. if individual)
FrontPoint Greater China Fund GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
Two Greenwich Plaza, Greenwich, CT 06830

Chack Box{es) that Apply: @ Promoter ﬁ Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General andlor
Managing Partner

Full Name (Lasi name first, if individual}
FrontPoint Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: a Promoter [] Benaficial Qwner Euacutive Officer E Director E General andfor
. Managing Partner

Full Name (Last namae first, if individual}
Hagarty, John

Business or Residence Address (Number and Street, City, State, Zip Cods)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [ Promoter £] Beneficial Owner B4 Exscutive Officer ] Director [] General andfor
Managing Partner

Full Name {Last name first, if Individual)
Boyle, Geraldine

Business or Residence Address (Number and Street, City, State, Zip Code}
Two Greenwich Plaza, Gresnwich, CT 06630

Check Box{es) that Apply: ] Promoter E Beneficial Owner X Executive Officer [ Director J General andfor
' Managing Partner

Fult Name {Last name first, if individual)
McKinney, T.A.

Business or Residence Address (Number and Street, City, Slate, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: _ﬁ Promoter 5 Beneficial Owner E Executive Officer -I_'___] Director E'] General andfor
Managing Partner

Full Name (Last name first, if individual)
Amald, Jill

Business or Residence Address (Number and Street, City, State, Zip Code}
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [-:} Promoter [fi Beneficial Owner E Executive Officer L1 Director E General andfor
Managing Partner

Full Name (Last name first, if individual)
Marmolt, Eric

Business or Residence Address {Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: EI Promoter E Beneficial Owner @ Executive Officer ﬁ Directer E']. General and/or
Managing Partner

Full Name (Last name first, if individual)
Creaney, Robert

Business or Residence Address {Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
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Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner

& Executive Officer

[ Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual}
Munno, Dawn

Business or Residence Address (Number and Strest, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promoter 5 Beneficial Owner

Executive Officer

[ Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mendelscohn, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter ﬁ Beneficlal Owner

B3 Executive Officer

] Director

E Genera! and/or
Managing Partner

Full Name (Last name first, if individual}
Webb, James G.

—

Business or Residence Address {Number and Sireet, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box({es) that Apply: ﬁ Promoter [0 Beneficial Owner

] Executive Officer

& Director

ﬁ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Soutar, James

Business or Residence Address (Number and Strest, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es)} that Apply: ﬁ Promoter ﬁ Beneficlal Qwner

ﬁ Executlve Officer

—
Director

L} General and/or
Managing Partner

Full Name {Last name first, if individual)
Lang. Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner

EI Executive Officer

@ Director

[J General andlor
Managing Partner

Full Name (Last name first, if individual)
Byrne, Martin

Business or Residence Address {Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) thal Apply: L] Promoter &3 Beneficial Owner

E] Executive Officer

] Director

ﬁ General andlor
Managing Partner

Full Name {Last name first, if individual)
Goldman Sachs HFS Strategic BRIC Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o SEi Investments, One Fraedom Valley Orive, Oaks, PA 19456

Chack Box(es) that Apply: ﬁ Promoter E Beneficial Owner

E Executive Officer

[ Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Citco Global Custody N.V. Ref 160111

Business or Residence Address {(Number and Street, City, State, Zip Code}
Telestone 8 - Teleport, Naritawag 165, 1043BW, Amsterdam, The Nethertands

3of5
(NY) 08353044/FORM. DFGCOLT/FGCOLT.08.07 amendment.doc



RERRENS

e

ESTAND USE,

e R e 1

1. Enter the aggregate offering price of securities included In this offering and the total amount
already sold. Enter *0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounis of the securities
offered for exchange and already exchanged.

Type of Security
197 ¢ PP U USSP U PSP

Aggregale
Offering Price

Amaunt
Already Sold

EQUILY 1o s s e s rrrree e eantear et
] Common ] Preferred
Convertible Securilies (iNCIUdiNg WAITANLS) ........oveorereeecseee s ieniesessct g esssen $
Partnership INTBIESIS........cvrrrrirerresesrareensrserssrmrscscssnsassesseiesssressesescecssesecees S $3.206.000 $3,206,000
Other (Specify . ) $
TOMBI et s srer e et s ar e e e et mennenemn s $3,206,000 $3,206,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases con the total lines. Enter “0” if answer is
none” or “zero, . Aggregate
Number Dotlar Amount
Investors of Purchases
ACCTBOIET IVBSIOIS 1..eovcivsn o vesiisasessrinsssssisetssssont b e srr et s b bbb s sessabns $3,206.000
NON-BCErEGIHEU INVESIONS 1.v.vvuviesies vrsersessrsrssnrrsssresssresressssrsnses esasssersssessinesasseessones s §
Total {for flings under Rulg 509 0nlY).........covvwremeceeerrressserseseeensanseraeaees SO— $
Answer also in Appendix, Column 4, | filing under ULOE,
3. i this fifing is for an offering under Rule 504 or 505, enter the information requé_sled for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1,
Type of Dollar Amount
Type of offering Securily Sold
RUIB B0 ooc.ooereitresciess et e ess s e sa s an s s es s st e e e e §
REQUIBTION Aot ieecriiee et eiiiss s reases s s se e rssrsses b e bbb esse e resessesessmenen et sesneanabnrare 5
RUIE S04 oo et veeeese e oo anssees st emb st bbbkt $
L1 =17 O SR §
4. a. Furnish a statement of all expenses in connection with the issuance and distrbution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. f the amount
of an expenditure is not known, furmish an estimate and check the box to the left of the
estimate.
TTANSIET AGENTS FEES o....oovirvvrvvessinsissesssssssnirsssasssssosssssssetssessasessssessmssessssssssessssssnssssssssssssesssnssssesssmssmsassrssesansrereiess L) 9
Printing ant ENGraving COSIS.......ocicvieeeeeereceraseceeieresesessnenesseniesesesesssaseas searsassassrseserereserasesessrerssssssssssesssanenessacesen O 3
Legal FOES......ooooeereeceeeeeeeereereeemeec st st emeeasnnse e ' L0 8
Accounting Fees... O 3
Engineering Fees .. O 8
Sales Commissions {specify finders’ fees separately}..........ccoevvcciimiciiiininnen. g e g O §
Other Expenses (identify) O s
D =Y OO OO SO TUTTOVOUPOPOONY I -
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b.  Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses in response to Part C ~ Question 4.8, This difference is
the “adjusted gross proceeds 10 the ISSUBT." ... s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusied gross proceeds to the issuer set forth in response.te Pant C
- Question 4.b above.

SalAnias ANA JBES ..........ccoeieeee e st e

Purchase of real Bslale. ... et ee e et e e e ey e n e e ee e e ran e

Purchase, rental or leasing and installation of machinery and equipment...........ccee

Construction or leasing of plant buildings and facilities................ccoie

Acquisition of other businesses {including the value of securities involved in !hus
offering that may be used in exchange for the assets or securities of another issuer
pursuant (o @ Merger} .....ueiniiinne et e RO

Repayment of indebtedness ..........ccoercvinniescvcinicinnn

Working BABMA ... rvvvo v e bem bttt b bbb RS etk

Exempied company limiled by shares that invests in a limited
Other (specify); partner inlerest of affiialed entity.

Payments to
Officers, Directors
& Affiliates

$3,206.000

Payments To
Others

© | [en |

ooooo

@ |7 |én |

L%

© [0

® OO0

$3.2086.000

O

5

Column TOtals ....ovviirrvereinrser e rererreeerennae
Total Payments Listed (column totals 80ded)......ccrrviiniircirec s st v

&®

$3,206,000

& $3.206,000

The issuer has duly caused thls nohce io be signed by the undersigned duly authorized person. |f this notice is filed under Rute 508, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursylant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Sigl Date

FrontPgint Greater China Offshore Fund, Ltd, August 3 / 2007
Name of Signer {Print or Type) Thv rint or Type)

T.A. McKinney Diretor of thefissuer

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C, 1001.)
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